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OFFICEHOLDER ; 7 Araun
PHONE ; (g} ) ? g
T — Dale Processec -
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ADDRESS
(Rasdence or pusnesst
8 CAMPAIGN AREA CODE FAGNE NJIMBER EXTENSICN
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14 NOTICE .
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: " rorM JC/OH
SUPPORT & TOTALS _ . CovER SHEET PG 2"

——— § - 7 . — —r/—.} ~r7 —14 ma = —
75 C/OH NAME W% W TOACCOUNT ety
17 NCTICE = This hox 15 for notice of poliical expendilures by political commitiees 1o suppor the candidale / officenolder. These expendilures
FROM may have been mace withoui the candidale’s or oficehoider’s knowledge or consent.  Candidates and ofliceholders gre required (o repon
_POLITICAL Lhis informaticn onty ! they ece.ve notice of such exoencitures. - L .

T COMMITTEE(S)

COMMITIEE NAME T
COMMITTEE TYPE

|
|

L] GENERAL ] COMMITYEE ADDRESS

) seeciFic | B -
‘ COMMITTEE CAMPAIGH TREASURER NAME
D adzitinng! pages l
'I CORIMTTEE CAMPAIGN TREASURER ADDRESS
! 1
18 CONTRIBUTION 1. TOTAL POLIT/CAL CONTRIBUTIONS OF $£50 OR LESS {CTHER THAN . S
TOTALS PLEDGES. _0&aNS. OR GUARANTEES OF LOANS). LNLESS ITEM'ZED +
2. TOTAL POLITICAL CONTRIBUTIONS 1
{OTHER THAN PLEDGES. LCANS. OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLIT.CAL EXPENDITURES GF 550 OR LESS. UNLESS ITEMIZED

e 5 /99 95
4. TOTAL POLITICAL EXPENDITURES [ $ 57% ﬂ

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L\Lé
BALANCE OF THE REPORTING PERIOD 3 360 _—
i /
[ 4

OUTSTANDING 6. TCTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LDANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD - g

19 AFFIDAVIT

i swear, or affirm, under penally of perjury, that ie acsompanying repod is
true and cerrect and includes all information requireg to be reponad by me

i, under Title 15, Election Code.
S Hgs, D'ANN UNDERWOOD

A Notary Public, State of Teas
Tewd  JULY 20,2005

h T Signature of Candidate or Officeholder

s,
o
»

.v\u:m.,,

o

AFFIX NOTARY STAWE | STALABDOVE

Sworn to and subscribed before me, by the said:Eg_bef(‘}- p‘ . p’?-" '_L‘_Iinj_______f__, this the 7lg+h day

—— ——————

on,-YL MC_L:\»_. 20 _Q_S,_ . to centify which, witness my hand and seal of office.

m //?/nduwoooz DA U\ndefmoﬂ( Nstacd

Sigrature of cff:cer administering oalh Prirt name o' officer acdministening oath Title of officer agfinistering oath

44 mrineg on recyclee paner ) Revised 1172172003



Texas Ethics Gommission P.O. Box 1207C Austin. Texas 78711-2070 ; {512)4863-5800 1-820-325-8506

POLITICAL CONTRIBUTIONS g " .. SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) : _

- - - * Tolal pages Schedule A{J)
The InsTrRucTiON GUIDE explains how to complete this form. | 1 olat pages Schedule A()

2 FIERNAME ’ 3 ACCOUNT # ({E:hics Commission filers)
4 Cale 5 Fullname of contribulor Oeutstsiaeracyud: . .. .______.|7 Amount of T I & In-kind contrisution
. -contributian () ] description{if applicatle)
, , i
6 Contributor address; City; Stale; ZipCode | c
9 Coninbulor's principal occupation -0 Contibuter'sjob e
‘
11 Coninbutor's employerfiaw firm | 12 Law firm of contributor's spouse (if any)
—
13 i contributoris a child, law firm of parent(s) {if any)
Dale i Full name of centsibutor Douotsae PACHDY .} Amount of | In-kind condribution
I | cantribution {$) [ descriplion(if applicable)
i Contrioutor address: City.  State:  Zip Code l I
i L |
Conirtbuter's principal occupation [ Contributor's job title
Contnbutor's amployerfiaw firm l Law firm of contributor's spouse (if any)
!
If contributcris a child. law firm of parent(s) (if any}
Date l Full name of contribytor eu-c'slae SAZ D% .. . . . \I Amount of I ta-kind contribution
I contribution ($) I diescription{i{ applicable)
l Cortrisutor address; City:  Staie: Zip Code \ :
Coninbutor's princigal occupation Contributor's job title
Conlrbutor's emploveriaw lirm Law firm of contrinutor's spouse (if any)

Y contribuloris a child law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributeor is out-of-state PAC, please see instruction guide for additional reperting requirements,

"e%  Poriag pdrasyn'ed paner Reysad 13521:2052



Texas Ethics Commission

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

(512) 4635800  1-800-325.8506

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Scredule B}

2 FILER NAME

|
1
' 3 ACCOUNT # (Stucs Cormession Irers)
i
I

4 -~ TOTAL OF UNITEMIZED PLEDGES: 2 & e & 2w S
5 Date l 6 Fullname of pledgor [Joutof-siate PACUDE_ . __ .} I g Amountof 9  In-kind description
.. Ppledge (§) ‘ {if applicable)
! T Pledgor address: City. Sigte; ZipCade i
| . :
i I
| |
10 Pieagor's principal occupalion I 11 Pledgor's;ob lilie
12 Pledgor's employerfiaw firm l 13 Law [rm of pledgor's spouse {Ifany}

14 I pledgor is a child, law firm of parent{s) {if any}

Dae Full name of pledgor T loul-gi-siate PAG (104,

Pledgoraddress: City; State; Zip Code

1 Amount of
pledge (%}

In-kind description
(if appiicatle)

Pledgor's principal occupation

Pledgor's job tille

Pladgor's ermployeriaw firm

|

Law firm cf piedgor s spouse {if any)

i pledgor is a child, law firm af pareni(s) (fany)

Full name of pledgar [Joucar-siam 26C (D8

1
Date l
I Pledgoraddreés: .Ci:y:r State: Zip.Code

'! Amount af
cledge (%}

In-kind description
{if applicabe)

Pledgars principal accupation

Pledgor's job title

Piedagors employeriaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a chitd, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

!:l 2rirtgn an cecytled parar Revses 12152002



'Texas Ethics Commission

F.C. Box 12070

Austin. Texas 78741-2070

(512} 463-5800

1-800-325-8506

LOANS (JUDICIAL)

o -

scHEDULE E (J)

"The InsTRucTian Guioe explains how to compiete this form.

1 Tolalpages Schedule E{J):

3 ACCOUNT # iElnics Commission flers)

!
!

. rclagaslicatle

2 FILERNAME ~
a - ; R
TOTAL OF UNITEMIZED LOANS: = =3 e = = = 08
5 Dale of loan ['7  Name of tander B Crootetsme PAC DA, "9 L_oarAmaun{S)
6 Islergera I 8 —enderadoress. City. Stste ZpCoce i 10 mzeresirate
financ:al Inslitulion? ’ ]
¥ N l 11 Maturity date
12 Lenders Prngpal Cecudation . 13 Lencers Job Title
14 Lencer's EmploveriLaw Firm I 15 Law Fi-= of lender's spouse {if any)
|
16 I! Jender is child. law firm of parentis) {if any)
17 Jescrintion of Collateral
™1 nons
18 CUARANTOR 19 name of guaranior ' 21 Amouni Guaraniesd (S}
INFORMATION
I P T T C e e e e e e ,i'
20 Guaranior address;  Cily; Slate: Zip Code |

22 Guaranor's Principal Occupation

23 Guararntor's Job T

vilie

24 Guaran:ior's EmployerfLaw Firm

25 Law Firm of guarantor's spouse (if any)

26 1 guarantor is child, law firm of pareni(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Faated ga elyc'ed Daper

Rew-sad ©1:21;2502



Texas Etrics Commission PO Box 12070 Austin. Texas 78714-2070 (512)463-5800 ) 1-800-325-8506

POLITICAL EXPENDITURES i ’ - SCHEDULE F

The Ir.smuc-r.on. Guice explains how to complete this form - _ 1 Tolal pages Schedule F:

2 FILER NAME

% W 3 ACTOUNT # tEwves Commisson files;
a Ll | .

;-6 Paaeeaddrzo—e Lity, Slale ipC f E // ,,L
W,T}, 78 74

292 .5

5 Payeerame ‘7 e
7//?/04 V‘J“%&/_W l

8 Furpese of pavment (See instructions regarding type of information ig « Comolete if girecl expend:iure to berefit C/OH =

’eqUi'ed-]/:’ ¢t - fm r_‘ W Candicale ! QOfficeholaer name ofce sougnt “CHice he'

fo &

-7/% AEL-clO_ | *®

Payee address Cutu State Z|p Code

.0 /ﬁo—y é/ ‘7%{{4792?

Purpose of payment {See instructions re 3”3'”9 type gf information +» Complete if direct expenditure 1o cenefit C/OH - )
required.) ‘_ﬂ% : Candidate / DMceholder name Dffice scugh Chica nelg

—
Date [ . Armount
; ) / {3)
Payea address ,Clly ala; ’ an Code . - . - . - /0 0 ¢

M Tere 7610

'

Furpose of payment {See inslructions regarding type of information

requirac )
o /dsz

++ Complele if drect expenditure 10 2erefit C/IOH -
Cardidate / Officenolder rame Cfice ssugnl Ch.ce haig

Daie Payee name X Amount
(2)

Payee address; City:  Stale: Zip Code

Purpose of payment {See instructions regarding lype of infarmation

{ = Comgleie if ci-ect expendilure to benefit C/OH -
reqQuired. ;

Candidate / Of:.ceholaer nama OTce soughl OHfice keia

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

g
‘-

—

% Printad ga recysled paoer Revited 142122003



Texas &thics Commission

P.G. Box 12070

" (512)463:5800

MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2670

POLITICAL EXPENDITURES

The IxstrucTicy Guioe explains how to complete this form. )

1 Tola pages inis Scheaule G -

SILER NAME

3 ACCOUNT # rEmics Corrss o~ Zles!

4 Cawe Payee name _ 8 Amourt | .
R N [£)] i
Payee address: City; Stater  Zip Coce
Purpose ol expendituse I:] Reirmbarsemant from "7
- noliticai contrisutions.
interdea
Date Payee name Arncunt
(5}
Pavees address; Cty: Staie: ZipCocde
Purpose of expenditure —l Reimbursement from
politicat ¢ontidulions
-ntaged
Daze Payee name Amaunt
(%)
Payee address, Ciy,  Stale;  Zip Code
Purpose of axpenditure ‘ Reisnbursemeat from
potit'za. contridulicrs
meandes
Date Payee name Amount
(%)
Payee address: City;, Staie; JZipCode
Purnose of expenditure [] Reimburseman: from
poilical cortubutians
intendec
Dae Payee name Amouni
(%)

Pavee address;

City:  Stawe:  Zip Code

Purpose of expenditure

Reimbursament ‘-om
politicai conliihuLions
irtenced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Zrinlegd an -ecytled paper

Reasen 11:23:20G3

1-800-325-8506



Texas Ethics Commission  P.O.Box 12070 Austin. Texas 78711.2070 ° . (512)463-580Q0°  :-800-325.8506

PAYMENT FROM POLITICAL CONTRIBUTIQNS “ _ "scHepuLe H
TO A BUSINESS OF C/OH B

i N y i ; H re H: -
The Instruction. Guine explains how to complete this form. 1 Tomlpages Schedue

2 FILER NAME N 3 ACCOUNT 4 (Crcs Commssion Fle-s)
4 Dale TS Business name : o , 7 St Amcun. " _
i - - o {3}
6 Businessaddress: Ciy: State; Zip Code
g Purpose of payment (See instructions regarding :ype of \nformation . 9  Comazlete if direct expendita-e s benafit CiOH -
requiredy i Candigate - Othcenokter name Ofce stugh: CHice neic
i
Date Business name ! Amount
l Business address; City. Siate; Zip Code :
[ i
| | |
Purpose of paymeni (See instructions regarding type of information «+ Comatete if cirect expendiiure to benefi C/OH
required.} Cardidate / Oficeholder name Cffice soogh: Clice “ea
1
Date Business name Amount
| )
'
| Business address: Cily: State; Zip Code
Purpose of payment (See inslructions regarding iype of infarmation -+ Compleie # d.rest expendilure w0 beneht C/OH =
reguired.) Candicaie / Q! ceholcer name Ofiice sougn: CFice kel
; T
Date Business name . Amouni
(%
‘ !
Business address: Cty; State; ZipCode '
1 X
Purpose o' payment (See instructions regarding type of infermation « Cemplete i diteds expenditue to benell C/OH =
required.)

Cancidate / Officgholcer name Of<e soughl Gifce neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g f e .
'-.‘ Prinleg ns recvgled paper Revises 111272003




Texag Ethics Commission 'P.O. Box 12070 " Austin, Texas 787+1-2070 S {512)483-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE | -

The InstrucTion GuiDe explains how to complete this form.

| 1 Tetalpages this Schedule |

Payee address; City; State; Zip Code

2 I-:-’L':R NAME ' 3 ACCOUNT £ (Ezucs Commissan filers)
- . |
4 Cate " Payee rame - T .8 Amour: -
- T (%)
Payee address; City:  Stale; Zip Code -
Purpose of expendlure { See instructions rega-gding type qf informaton required.)
i
Cate | Payee name Amount
%}
Payee address: City: State; Zip Code
l Purpose of expendiiure (See instructions regarding type of information reguired.)
L |
Daile | Payee name Amaunt
| %)
Fayee address Cily; Stale: Zip Code
!
Purpose of expandiure (See instruclions regarding type of information required.) |
1
Date Payee nama Amourt
(3)
Payee address: City; State; ZipCade
|
Purpcse of expendiwre {See insteuctions regarding type of information reqgiired.) 3
1
Dae Payee name Amount
(%}

FPurpose of expenditure (See instructions regarcing type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T
-t

Sarie oe fecyc B DANe”

Rewses *#77:2002



Texas Ethics

Commission | P.O.Box 12070

Austin, Texas 7877 1-2070

{5121483-5800 1-80G-325-8508

CREDITS (optional)

‘scHeEDULE K

The lvsTruction Guine explains how 10 coemplete this form.

1 i Toialpages inis Schedule Ke

2 FILER NAME

3 ACCOUNT & icimes Commssor iers

|
i

a Date | 5 Payorname . - i _ ‘ B moun:
- i H %
6 Payoraddress: . City: State: Zip Code l
7 Reason lor credil _
Dae Payor name Amount
(%)
Payor address: City:  Staie: Zip Code :
Reason for credit
Dale Payor name ]| Amourl
)
Pavor address; City. Sfate; Zip Code
Reason for credit
i
Date Payor name Amount
(%)
I Pavyor address: City: Slate: Zip Code
Reason for credit
Daie Payor name I Amoun
(&)
Pavyeor address; City: State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g
‘at

Prinzed on recycled paper

Rewsad 1372102002



“Texas Ethics Commission

Austin. Texas 78711-207C

131214635800

- 80G-325-8506

P.O Box12670.”

“OUTSTANDING LOANS |

SCHEDULE L

The Instruction Guine explains how to complete this form.

14 Teenages imis schecule L:

i

FILER NAME

3

ACCOUNT & {Ethcs Comim ssig farss

LENDER
INFORMATION

Name of lender

Lender address:

City:

Slale;

Zip Code

GUARANTOR Name of guaranior
INFORMATION
— Guarantcr address: City: State- Zip Code
i_i nc:appicavte
LENDER Name af lender
INFORMATION

Lender address: City: Siate Zio Code
GUARANTOR Name of guarantor
INFORMATICN

Guarantor address: City: State Zin Code
E rel appricable
LENDER Name of lender
INFORMATION

Lender address:; City: Siate: Zip Cocfe
GUARANTOR Name of guaranior
INFORMATION

Guaranlor address; City: Siate: Zip Codle
D not applicabie

' —

LENDER Name of iender
INFORMATION

Lender address: Cily: Siate: Zip Céde
GUARANTOR Mama of guararitor
INFORMATION

Guarantor address; City. Siale Zip Code

) no: sophicalne

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[

Friaied on recyCled paper

Rewsend 1997172007



| ASSETS VALUED AT $500 OR MORE

P.O. Box 12070 Austn, Texas 787%1-2070

1-800-3258506 -

Texas Ethics Commission ~

(512)463 5800
SCHEDULE M~ |

The lustrucTion Guine explains how to complete this torm., o

"1

Talalpagz$ In s Schecy e b .

2 FILER NAME

i 3 ACCTOUNT & iZras Croomsson e

—

4 Description of Asset - -

Desceripticn of Asset

Descrintor of Asset

Description of Asset

Descripiion of Asset

Description of Asset

Bescrpticn of Asset

Descripiion of Asset

Description of Asset

Description of Asset

Descriptor ¢of Asset

Dascriplion of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinzsg o regyried pager

Resnad 112452003



Texas Ethics Cormmission POBOx12070  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hano-deliversd or Data Postmarked

Date Processed

) 7
Filer name (Accuunl *
Date Imaged

1. I swear or affirm that | have not accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records
of political contributions, political expenditures, or persons making political
contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person
with whom | contract, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

4, I further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if |, my agent or consultant, or a person with whom | contract
exceeds $20,000 in political contributions or political expenditures in a calendar year,
or uses computer equipment to keep current recaords of political contributions, poilitical
expenditures, or persons making political contributions to me.

° -
5. fiti this affidavit with the Qh/\. /5’1005 report due on
é»-. ?g . 1 understand tifat this affidavit is required to be filed with each
&ampaign finance report for which 1 am claiming an exemption from electronic filing.

$Eige  D'ANN UNDERWOOD
{40, Notary Publc, Stats of Tauas
Mj My Commiseion Explras
LI JULY 20, 2005

T Slgnature of Candidate or Officeholder

&

NGTARY STAMP / SEAL

Swom to and subscribed before me bykbb{/cjr }Q P‘é’f kl ns this the ’ %+h da-y ofjamM&Y f{)

L -
20@ E) . to certify whach witness my hand and seal of office. . -

g)‘ﬁm fﬁhgmp_oooq | D fan A gdemooé( o Notard

Signature of afficer admmlutunng cath-~ PI'TM name of officer administaring cath . Title of officar ad: mslanhg oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

. Pnntnd an recyciad paper - - : - [Ravised 08/01/2003;




UMITED STATES.
POSTAL SERVICE

ﬁr 9261

Il

78767

.

BOB PERKINS

JUDGE. 33157 DISTRICT COURT

COUNTY COURTHOUSE
AUSTIN, TEXAS 78701

Dena, De Besooi ¢
00F4r+& Cexlk - Travis Go.

PO, Box 1174
Auskin 7TL. 75707




